The confidential nature of the transactions pertaining to psychiatric treatment is so intimately related with the latter's successful outcome that it is not questioned by either of the parties involved.
The psychiatrist is bound, even more so than any other member of the medical profession, by the Hippocratic Oath: "Whatsoever I shall see or hear in the course of my practice or outside my practice in the life of men, that ought not to be spoken abroad, I will not divulge, holding such things to be holy secrets". Only a demented person could be expected to confide his most private thoughts without the assurance that they will never be disclosed.
Fortunately, patients are not properly informed of the flimsiness of the implicit or expressed promise made by the psychiatrist in exchange for the sincerity and truth he requires from them. It is also fortunate that the same ignorance is shared by the psychiatrist, for his own peace of mind and ability to work.
The psychiatrist's ethical obligations of confidentiality to his patients are illusory, since their implementation would require the sanction of legal privilege, which is denied to the medical profession of our country. In Canada, only lawyers are entitled without restriction to refuse information about a client on the ground that it constitutes a "privileged communication".
Quebec, which is not ruled by common law, is the sole province that grants partial medical privilege. Its Medical Act provides that "no physician may be compelled to declare what has been revealed to him in his professional character". But it has been held in court that "the physician is the arbiter of what he should, or should not say". Furthermore, this law applies only to civil cases, criminal matters remaining under the jurisdiction of Parliament.
There is more than a purely academic interest in the discussion of medical privilege. A psychiatrist of Chicago faced contempt of court in 1952 by refusing to testify in a divorce action. He could have been forced to disclose information, obtained during psychiatric treatment, concerning his patient. According to an eminent Canadian authority on forensic psychiatry, "our courts would hold such communications were not privileged and would require a psychiatrist to testify."
A psychiatrist is subjected to being subpoenaed as a witness for or against his patient and "must answer all relevant questions, when he is giving evidence. He cannot refuse to answer on the ground that he would be betraying the confidence of a patient". If the subpoena is served in the form of a duces tecum, he may be compelled to produce all relevant files, correspondence, notes and recordings. Dura lex, sed lex.
For more than twenty-three centuries, the medical profession has proclaimed the inviolability of confidences imparted by a patient to his physician. This right of the patient is explicitly recognized by many civilized and democratic countries. The French Code pbud punishes breaches of professional secrecy with a fine and a sentence of imprisonment. In 1828, the State of New York enacted a statute protecting the communications of patients to their physicians. Forty jurisdictions in the U.S.A. have now legalized medical privilege, and, in 1959, a State legislature specifically granted this privilege to patients "undergoing psychiatric treatment". In eight States, the same privilege as exists between lawyer and client has been extended to psychologists.
In Canada, all provinces lack adequate legislation on privilege in civil cases. The Criminal Code provides no protection in criminal proceedings. By defining the confidential relationship and communication between physician or psychiatrist and patient on the same basis as it exists between an attorney and his client, and by making the breach of such privilege an indictable offence, the Parliament of Canada would immediately safeguard the basic right of each citizen to the complete privacy and trust which are essential to a therapeutic doctor-patient relationship.
In our age of anonymous and mechanized efficiency, a measure which would uphold and sanction the claim of the sick to be treated with respect, would restore some of the lost dignity of man. It would also remind us of our duties to our patients.
One should hope that a restraining influence would thus be exercised on the prevalent type of loose professional gossip between psychiatrists at scientific meetings, in hospital wards and dining rooms. An optimist could anticipate the subsidence of the careless shop talk of psychiatrists in social gatherings and private drawing rooms. Perhaps a greater number of psychiatrists would be led to commit their relatives, children, wives, or even themselves, to a colleague's care for needed treatment, which is often neglected for more or less conscious and justified fears of having one's dirty linen washed in public.
A patient should always enjoy the full rights of unqualified medical secrecy, and especially the psychiatric patient-not because psychiatric illnes is still regarded with suspicion in some quarters, but because he is entitled to the same unconditional and unlimited trust as is required from him by the psychiatrist for the fulfilment of their common therapeutic aims.
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